A 69-year-old man presented to our hospital with fever (40.2°C). He had received eight courses of chemotherapy consisting of docetaxel and ramucirumab for nonsmall cell lung cancer 9 days prior to his admission and suffered from onycholysis as the side effect of docetaxel. His neutrophil count was 0.08 9 10 3 /lL. A physical examination including his skin revealed no abnormalities. He was diagnosed with febrile neutropenia with unknown origin. Four days after the administration of tazobactam/piperacillin and filgrastim, a swollen abscess with pain appeared around his fifth left fingernail (Fig. 1A) . The neutrophil count increased to 4.24 9 10 3 /lL. We considered that the increased neutrophils had led to the development of the symptoms of bacterial paronychia, which might have caused fever or been a complication of neutropenia. Incision and drainage of the abscess resulted in defervescence (Figs. 1B and 2 ). Streptococcus agalactiae (Group B) and Klebsiella oxytoca were isolated from the abscess culture.
Nail abnormalities during docetaxel treatment tend to be the result of bacterial infection, which can induce sepsis, as neutropenia often occurs during taxane therapy [1] . This case emphasizes the importance of careful observation of febrile neutropenia patients, because the symptoms of infection can be minimal or absent at first [2] .
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